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U S Departmentiof Labor—* - Form approved
Office of l?:borﬁ:anagemoent FORM LM 30 Office of Management

Washingion DG20210 LABOR ORGANIZATION OFFICER AND Mo Frs o1
’ EMPLOYEE REPORT ipres 1130 2009

This report is mandatory under P L 86-257 as amended Failure to comply may resutt In criminal prosecution fines or cvil penatties as provided by 29 U S C 439 or 440

For Official A8 0Ny~
Qecau&ﬂ
Q’%y | I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I
E 94, 8 /
SDEQ?‘
F7Y
1 File Number U e /3 / g 7/ 2 Fiscal Year Covered From
[/ [ /o] weusn [/ (1 /[F804]
3 Name and address of parson filing 4 Name file number and address of labor erganization
Name [chhael IIO Malley I Name |Un1ted Union of Roofers I
R - Labor Organzation quh@ =T e — e
P O Box Bldg RoomNo f any I | P O Box Building and Room Number if anyl I
Strest |6447 Torresdale Avenue I Streat |6447 Torresdale Avenue |
Cty jPhiladelphaia City Philadelphia
a . _ )
4 —— R M. - -
State |Pennsylvania | 21P Code + 4 [19135 State |Pennsylvan 1a | zIPCode+4 [19135

5 Position in Jabor orgamization
LI tor ' lILoca-l'GRepresentaﬁ:we . £ % |
put i s € derey T LEEE L SRR N O AL R 5
S Laf [ Ly o f i 18 b4, | T T ; 4

Enter appropriate data below If during the past fiscal year you or your spouse or minor ¢hild directly or indirectly had any of the following interasts
{oxcept as specified In the exclusions set forth_in Ehe Ins_tmc_ﬁons_)

A Held an interest in engaged in transactions (including loans) with or derved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Nzme and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

Name | |

Trade Name If any | i

PO Box Bidg RoomNo Ifany | |

7 b Amount
Street | |
City ' . i I A3 \ 4
| TR I A O Y S azv . i :ia-!’m_'.f
state § | zPcodess [ ] e a ‘ o
{ A [
oo g o e + tSignature ~j Lf,! !

_15_Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report {including the information contaned in any acéompanying documents] has been examined by the signatary and 1s to the best of the
ngle!mlgpelgis knowledge a{ld belief true comect and complete {See the section on penalties in the instructions }

LI 3 iy N T
Signed :b¢ : é :é éfm “é@”/ ' on [871272005 7] [215-331-8770 i
i3 L H Date Telephona Numnber
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Name of Person Fillng Michael © Malley

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust in which your labor organization is interested

8 Name and address of Business {inciuding trade name o any)

1 —r

9 Business deals with

Name ]

D a Labor Organization

Trade Name if any

-

[] b Trust

PO Box Bldg RoomNo ifany |

D ¢ Employer

- — s — = =—

Street ] I
cry | |
s | T w—

—r——

10 If 9 b or 9 ¢ is checked give trust or employer's name

11 a Nature of such dealing

Name

Trade Name if any |

P QO Box Bldg RoomNo ifany |

Street I

I

11 b Approximate dollar value of such dealing
City I l 12 a_Nature of interest held or income received
State | | ZPcade+a[ |

12 b Amount

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value — — . - -

am—

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

14 a Nature of payment

Name |

Trade Name if any L

PO Box Bldg RoomNo ifany |

Street|

|

City l

State |

L —

13 b Is the Businaess an Employer [:I

or Consultant D

14 b Amount of payment
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FORM LM-30
Fiscal Year: 1/1/2004 — 12/31/2004

_ P - ———— —_ — — -
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Name of Person Filing: Mlchael J. O’Malley

As I was not aware of the report and requirement for filing Form LM-30, for
the period January 1, 2004 to December 31, 2004, accurate records of
reportable occurrences were not kept for the 2004 fiscal year If, in the
future, 1t comes to my attention that there exists a transaction, dealing or
nterest that should have been reported for this period, I will immedaately file

4

an amended Form LM-30
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